e |

: l7’:’81‘2002 -90232-031-$550.00-$550.00 ¥
S . -
2002 UNIFORM BUSINESS REPOKT (UBR) :
L I B <
1. Entity Name / c
THE BLACKSMITH MARINE CORPORATION y
Principal Place of Business Mailing Address
437 EAST-MONROE STREET 437 EAST MONROE STREET
. SUITE 202 - - - SUME 202 :
2. Principal Place of Business 3. Mailing Address i : ! ] .'
Sulte, AP ¥, 6. " Suite, Apr. 7, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For .
. Noi Applicatye
Zip Country Zp Country ' &, Certificale of Status Desired J 38.75 Additional
' Fee Required
— - . 6..Name and Address of Current Reglistered Agent ) 7. Name and Addres= of Naw Reqlstored Agent
PRSI  — R N - T T T 1 s - Name=—— —4— —— = . -
BROOKS“MICHAEL L ' Street Address (P.0. Box Number is Nol Acceplable)
437 EAST MONROE STREET
~ -'Sl!lTE 202 -
JACKSONVILLE FL 32202 City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE :
Signature. Typed or printed name ol ragisterad aganL and Lte ¥ appiicable, (NOTE: Registarsd Agent sigraiure 1eGuited when reinstating] DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 ] . o
- . 10. Electio Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will bo $550.00 ° E,ﬁ; F:rﬁ‘agf;lr?:u“::ncmg fg'g?oh;:ism
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TME D O oelets TME [ Change  [J Additien | &
| NaME BROOKS, MICHAEL L NAME 3
"I swmeeranomess | 437 EAST MONROE STREET, SUITE 202 STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32202 . CITY-51-2P §
TINLE [ pelate TITLE [ Chenge [ Adition 8
MAME NAME
STREET ADDRESS STREET AGLRESS
CrY-51-2P ' CIFY-51-21P
TLE [T Detete I TLE ' O crange [ Additien
AL USSR W i - O -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tiiee [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§7-2P
TIMLE (1 pelete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oiry-§t-2p CITY-ST-2IF
e 0 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CHY-S1-21P R CITy.ST- 2P .
13, | hereby certify_thai the informaion sdbMted with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal (he information '
indicated on Ihis report or supplefiental feport is true and pecurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivarfor rustde empowered tofaxecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment e pll oter like empoweradh .
. o [ JE A ¥ i o~
T s BT aanes i .
SIGNATURE: NI AN 0 W, bsco Some s A5/ v S 832 o | |
i T INTED NAME OF SHGNING OFFIGER OR INRECTOR Daa F - % Deytime Pranie # i

v tifor ||




